2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L05000097256

1. Entity Name
MARY JANE INVESTMENTS, LLC

(03-10-2008 90339 039 ***138.75

Pringipal Place of Businass

5300 SOUTH ORANGE AVENUE
ORLANDO, FL 32809

Mailing Address

ORLANDO, FL 32809

5300 SOUTH ORANGE AVENUE

50013662

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU

Suite, Apt. #, eic. Suite, Apt. #, stc.

CR2E083 (12/06)

02292008 Chg-LLC
City & State City & State 4. FEIl Numbar Applied For
] 20-3575698 Not Applicable
Zie Country P Country 5. Ceriilicaie of Staws Desied [ 99-00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHYNOT, SANCHA BRENNAN
THE BRENNAN LAW FIRM
.1214 E. ROBINSON STREET
ANDO, FL 32801

Street Address (P.C. Box Numbar is Not Acceptabla)

City

FL 1 Zip Code

-{ﬁh'e.ébggalions of registered agent.
LE g

‘#;3Theidbava namad entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:Z i
. -7 FpSignkture, yped or printed name of registered agent and title il appécablo.

{NOTE: Ragstered Agent sighature required when renstating) . R es -. . DATE .

' FILE NOWIIl FEE IS $138.75
After May 1,:2008 Fee will be $538.75

* Make cITack ﬁqyabla to. .
Florida: Department of State

I i ,21: . .
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
JTILE - . O Delete TITLE O change  [J Addilion
NAME ST{-\NLE‘(, DANA S NAME
STREET ADDRESS 13000 DEVONSHIRE RD STREET ADDRESS
cry-st-2p | ORLANDO, FL 32832 ciry-T-2Ip
e MGRM [ Deleta TILE [ Change [ Addition
NAME HARRELL, ROBERT & NAME
STREET ADDRESS | 5300 SOUTH ORANGE AVE STREET ADDRESS
giry-st1-2ip ORLANDO, FL 32809 CITY-ST-2IP
TITLE 3 petete me MGMR [ Change X Wpdditicn
;‘;::irmm s":"meDHESS Steven Fusilier
ore-st-or | ) o2 ?1 _2} 9 Mariner Way 212701
TITLE . O oelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TmE [J Detete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P . .
THLE O Detete THLE R ek O crange ;-‘IILI..Audllion
NAME : NAME o T e el i,
STREET ADORESS STREET ADORESS ToA ’ N L .
CITY-ST-2P CIrY-§1-2P * ) A

14. 1 heraby cenlify that the information suppliad with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. I further certify that the information
curate and that my signatyre shall have the same legal effect as if made undar oath; that | am a managing member o manager of the
jred by Chapter 608, Flarida Statutas.

indicated an this report is true al

limited tiability company or thg-fecejper or trusiee em r

SIGNATURE:

exacute this repgrt ag re

3/5/08  (407) 859-2601

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date

Daytime Phone #




